Abstract
CONCLUSIONS:
Perceived caregiver burden is associated primarily with deficits on the mental component scores of the SF-12 and on SF-6D health utilities. The assessed severity of AD only impacts HRQoL in the most severe category MCS; it has no impact on caregiver health utility. Table 1 presents the results for each of the HRQoL measures. Of the variables considered in the model relatively few are seen to be significant at conventional decision levels. In the case of the PCS score (normed at 50 for the US population) the most significant deficit is associated with the Zarit score for severe burden (-5.64 
Conclusions
The burden of caregiving, as measured by the Zarit instrument, is clearly the most important determinant of HRQoL of Alzheimer caregivers. This impact outweighs measures of disease severity, duration and hours of care and the personal characteristics of the caregiver and patient. Of particular note is the utility deficit associated with the Zarit score for severe burden, followed by the deficit for moderate to severe burden.
Introduction
Alzheimer's, as a chronic and progressive disease, has the potential to impose a significant burden on both caregivers and the immediate family of the patient. This can apply whether the patient is being cared for at home or whether they are institutionalized.
There is an extensive literature that has considered caregiver burden from the perspective of quality of life, behavioral bother, depression and anxiety, physical health, morbidity and mortality, and the caregiver utilization of healthcare resources (Elliott et al, 2010) . This body of evidence has linked physical and psychological health of the caregiver to reported stress and patients who display significant behavioral disturbances. What has not been considered is the impact of perceived caregiver burden on health-related quality of life (HRQoL).
Methods
A survey by Kantar Health of both paid and unpaid Alzheimer caregivers was undertaken in the US in 2009. This survey (N = 1,079) captured both the characteristics of caregivers and the characteristics of the patient to whom the caregiver gave attention. At the same time, caregivers were asked to complete the Zarit burden of care questionnaire and the SF-12 HRQoL instrument. Caregiver burden was measured the Zarit instrument, a 22-item scale that identifies feelings the caregiver has regarding the care they give to their patient and how they believe they may have been impacted by their relationship. Caregiver burden was classified as no or minimal burden, mild to moderate burden, moderate to severe burden, and severe burden. HRQoL was measured by the SF-12 instrument. This yielded three summary measures: the physical component summary score (PCS), the mental component summary score (MCS) and the SF-6D health utility measure. The relationship between the Zarit score and these three measures of HRQoL was estimated using ordinary least squares (OLS) regressions. In the absence of floor and ceiling effects, a Tobit model was not considered. The model included a range of other potentially confounding variables: age, gender, relationship to patient, paid status, duration of care, and hours of care. The Zarit response was treated as a categorical variable.
Objective
The purpose of the present study was to further investigate the relationship between caregiver HRQoL and caregiver burden by considering the impact of the Zarit burden interview instrument (Zarit et al, 2001 ) on the SF-12 summary scores and SF-6D utility measure.
